open randomized multicentric placebo controlled clinical trial on Homoeopathic therapy for lower urinary tract symptoms in men with BPH." [15] case report A male, aged 53 years of average height and moderate built attended outpatient department with complaint of unsatisfactory micturition, feeble urine flow for last 1½ years with sensation of heaviness and fullness of lower abdomen (hypogastric region) and perineum, frequent urination in the evening hours and amelioration (>) from passing urine. He also used to get recurrent attacks of cold, especially in the winter for last 2-3 years. No other major complaints were reported by the patient.
It was a known case of prostatomegaly as the patient was already under treatment of an allopathic doctor with USG report showing the size of prostate 43.4 cc with residual urinary volume 130 cc and left renal cyst. Other investigations such as Prostate Specific Antigen (PSA) level and urine (R/E) were normal. After 1 month of treatment as there was no symptomatic improvement, patient was advised for surgery. Significant morbidity and fear of surgical intervention, patient did not undergo surgery and came to us for homoeopathic treatment. so Synthesis Repertory (Version 9.1) [16] is selected for repertorization purpose. Miasmatic analysis was done with the help of repertory of miasm [ Table 2 ] which shows dominance of psoric miasm. [17] After repertorization with the help of RADAR (Rapid Aid to Drug Aimed Research, Archibel Homoeopathic Software. Belgium). 10 by Archibel Homoeopathic software, [18] Sepia, Spongia, Sulphur, Causticum, Silicea, Medorrhinum, Phosphorus, Natrum mur are the leading drugs in this case [ Figure 1 ]. The fastidiousness, sympathetic nature toward others suffering, rainy weather amelioration, attack of cold in the winter season, and salt desire were so prominent in this patient that after consulting materia medica [19] [20] [21] and considering miasmatic background and other symptoms, Causticum, a deep acting, antipsoric medicine was selected for this case. On further study of mental symptoms of Causticum from authentic source books, it is found that Causticum patients are timid, nervous, and afraid of darkness, does not like to be alone. [22] There is fear that something is going to happen with profound anxiety. [23] Since the heaviness felt in the perineum is as usually an indication of prostate enlargement, so the rubric "Prostate gland-Heaviness" also considered from Kent's Repertory, [24] where a handful number of drugs are mentioned including Causticum. Therefore, it was justified to prescribe Patient was stable, well-dressed, very mild, and gentle in talking, does not like to be alone. He likes to do things in perfect orderly manner, sympathetic toward suffering of others, and loves to travel. His appetite is good and has desire for salt and spicy food with moderate thirst and clean, moist tongue. Urine is mild offensive, unsatisfactory, unfinished sensation, passes 9-12 times a day of moderate quantity with more urgency felt in the evening. Bowel movement is regular with scanty, nonoffensive sweat over face and palms. Sleep is sound, refreshing with frequent dream of daily activities. Patient is extremely chilly, prefers rainy, wet weather, and aggravation in winter.
Patient suffered from typhoid in the year 1994, with allopathic treatment he recovered well. No history of major illnesses among family members. Patient by occupation a teacher, of middle-income group has habit of drinking tea (1-2 cups/day). On systemic and local examination, nothing specific abnormality observed. The patient treatment and follow-up of the case mentioned in Table 1 .
While analyzing the case, general and particular symptoms were classified into common, uncommon, and evaluated as per their merit. Characteristic mentals, physical generals, particulars, and diagnostic symptoms were considered for erecting the totality. Since the case has many generals, Causticum 30C, twice daily for 3 days followed by placebo for 10 days in its first visit on August 04, 2014. The follow up details of the patient are given in Table 2 .
dIscussIon and conclusIon
Medical management should be used judiciously in all patients with BPH, with proper individualization. Clinical presentation, proper history, and laboratory investigations help to identify whether one needs urgent surgical or medical treatment or not. A homoeopathically recorded case including detailed history of present illness, family history, history of previous similar illness, and previous interventions is warranted. In this case, all subjective symptoms were improved after taking the medicine. There is also reduction in size of prostate gland from 43.4 cc to 24.76 cc and that of residual urinary volume from 130 cc to 65 cc within a time period of 5-6 months. Other major positive outcome of this case study is that the patient did not have any attack of cold in last winter or any other problem except acute attack of congestive headache. The renal cyst (although tiny) is also disappeared during treatment [ Figures 2-4 ]. The last prescribed Causticum 1M potency helped the patient to overcome the remnant of urinary troubles and since then patient was doing well for almost 4 months and last reported on April 28, 2015, without any significant trouble, further assessment could not be done.
As described earlier, different scientific works published in reputed Indian, International journals have found that homoeopathic medicines are effective in BPH; this case too improved with Causticum once again shows the efficacy of homoeopathic medicines in BPH. This case also shows the significance of individualization in homoeopathy. Homoeopathy considers "man as a whole" and thus this patient too improved subjectively and as well as there was marked decrease in prostate size. Homoeopathic therapeutics may be useful in cases where absolute surgical intervention is not warranted. Thus, the aim of homoeopathic treatment is not only to treat BPH or other troubles but also to address its underlying cause, miasmatic background, individual susceptibility, etc. Although study of a single case does not constitute a strong opinion, but the outcome is encouraging.
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